However, they all gave their consent. All the patients were men, and the trial took place in 1968-9. The average age was 42 years. The length of the habit varied from 3 to 20 years (average 10-8 years), and the oral ingestion of opium per day varied from 0 5 g to 4 0 g. Average daily intake was 1 65 g at the start of treatment. During its courEe most patients were able to reduce the opium intake gradually. "Restless legs," mainly at night, were observed in six of the 10 patients; there was also difficulty in falling asleep during the reduction of opium.
All these patients had in the past tried various treatments to come off opium and they were extremely dubious of getting any result. The drug was thus taken without any bias or expectations. No manner of psychotherapy, opiates, or any other substitution therapy was employed. Under the effect of the extract the patients could reduce their daily opium intake themselves, and this reduction was made on the patients' own initiative. rhey were never asked to reduce their opium intake. They had free access to opium and no control on its availability to them was either possible or applied. Thus, there was no supervised or graded withdrawal which is known to be an effective management of opium addiction.
No serious withdrawal symptoms were noticed nor were there any side effects attributable to the drug. The observation that nine out of ten patients continued with their work during treatment excluded any marked changes in behaviour and general well being. The Avena sativa treatment varied from 27-45 days (average 34 days), after which it was not repeated.
At the end of the trial six had given up opium; two had reduced it, and two showed no change. At the last follow-up, which varied from 3-19 months (average 7-7 months) after the cessation of treatment, the daily average intake was 0 56 g. Six patients were still off opium or any of its derivatives or barbiturates; two had reduced their opium intake; and two showed no change.
The drug has never been applied in the management of the opium habit and as the problem of addiction remains so distressing and formidable, a detailed study of the role of this drug seems justified.
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